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WELCOME
Introduction of Panel
1. Suicide and suicide attempts in severely mentally ill inmates
2. Suicide and suicide attempts in inmates sentenced to Life
3. Suicide attempts in female inmates
4. Group knowledge check
5. Summary/Q&A
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LEARNING OBJECTIVES
1. Attendees will identify specific times when inmates with serious mental illness
are at heightened risk for suicide, from temporal and symptomatic indications as
well as risk evaluation findings, as measured by group responses to multiple
choice questions posed within the presentation.
2. Attendees will describe specific markers in life-term inmates that may suggest
vulnerability to suicide attempt, as measured by audience responses during large
group discussion.
3. Attendees will list the major differences in suicidal behavior of female inmates,
discussing the implications of presented information to institutional suicide
prevention practices in female institutions, as measured by group responses to
multiple choice questions posed within the presentation.
3/1/2021

3

DISCUSSION 1: UNDERSTANDING
SUICIDE AND SUICIDE RISK IN
SEVERELY MENTALLY ILL
INMATES

Robert Horon, Ph.D.
Chief Psychologist,
CDCR Division of
Juvenile Justice (DJJ)
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DEATHS BY SUICIDE IN THE U.S.
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DEATHS BY SUICIDE IN THE U.S.
-In 2017, the rate of suicide was the highest since:
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DEATHS BY SUICIDE IN THE U.S.
In 2017, there were 1.4 million suicide attempts and >47,000 deaths by suicide in the
U.S. (129 per day). *
• 54% of suicides in the community were in people without a known mental health
disorder. A large percent of these (84%) were in males, as males are much more
likely to use a highly lethal method (i.e., firearms) during crises.*
• Suicides in the community were related to relationship problems (42%), recent
crises (29%), problematic substance use (28%), and physical health problems (22%).*
1. Mental illness is not a prerequisite for suicide or suicide attempts.
2. Treating mental illness does not equal treating suicide risk.
* Source, CDC
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MENTALLY ILLNESS AND SUICIDE
Treating mental illness does not equal treating suicide risk.
• Treatment of suicide risk focuses on what drives suicidal desire in the person.
• Treatment plans that focus on mental health symptoms (e.g., anxiety) without
addressing a wish to die by suicide may fail to keep the person alive.
• The Collaborative Assessment and Management of Suicidality (CAMS),
Cognitive Behavioral Therapy for Suicide Prevention (CBT-SP), etc. focus on
addressing a person’s safety first, and may integrate mental health treatment
when helpful to reduce risk/suicide drivers.
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MENTALLY ILLNESS AND SUICIDE
One of the earliest and best explanatory models for why people die by
suicide also doesn’t include mental illness per se. Schneidman’s model arose
from reviews of large collections of suicide notes, including 721 retained by
the L.A. County coroner’s office in the 1940s and 1950s.
The model suggests that suicides occur due to life events (stresses) that cause
or contribute to significant agitation and ‘pain of the mind.’ People with and
without mental illness who die by suicide can be understood through this
model. However, the burden of mental illness may raise the floor of
vulnerability to stress…
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SCHNEIDMAN’S CUBIC MODEL OF SUICIDE
(1987)
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MENTALLY ILL INMATES AND SUICIDE/SUICIDE
ATTEMPTS

So why focus on the severely mentally ill as a
subgroup for considering suicide risk in inmates?
-Worldwide there is a higher prevalence of inmates with psychotic
illness: 3.6% in males, 3.9% in females vs. community rates of 1-2%
(Fazel & Seewald, 2012).
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MENTALLY ILL INMATES AND SUICIDE/SUICIDE
ATTEMPTS

Rates of suicide in the identified mental health
population of CDCR, 2009-2018: 53.7 per 100,000
Rates of suicide in the non-mental health population of
CDCR, 2009-2018: 9.8 per 100,000
-overall rate of 21.5 per 100,000 over the same 10 year period
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LIFETIME PREVALENCE
If we assume mental disorders may increase vulnerability to distress and to suicide,
shouldn’t we know which disorders convey the most risk?
Odds ratios show lifetime increase prevalence for many conditions, including
impulse control disorders, substance abuse disorders, mood disorders, anxiety
disorders, and combinations of these conditions (Nock et al., 2010). But which
disorders have the highest risk?
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LIFETIME PREVALENCE
Condition or Diagnosis

Lifetime Suicide
Prevalence

Borderline Personality Disorder

8-10%

Bipolar Disorder (Bipolar II > Bipolar I; highest risk dx for men)*
Men with Bipolar Disorder and a history of self-harm have a 17%
life prevalence

7-8%

Panic Disorder*

7%

Major Depressive Disorder*

6-7%

Schizophrenia (highest risk dx for women)*

5-6%
3/1/2021
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LIFETIME PREVALENCE
The co-occurrence of substance use disorders also adds risk…
-20% of deaths related to alcohol intoxication were found to be suicides...
-Opioid abusers and users of injectable drugs of abuse are 13 times more likely to
die by suicide than non-users.
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LIFETIME PREVALENCE SOURCE: WORLD HEALTH
ORGANIZATION, 2009
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LIFETIME PREVALENCE
PTSD also confers risk, particularly in combination with other
conditions. The interactions are complex, and depend on the type and
frequency of traumatic experience(s). Thus, a single lifetime prevalence
figure has not been established.
-14% of suicides in the U.S. in 2018 were in military veterans.
-Individuals diagnosed with PTSD are six times more likely to attempt
suicide than individuals without this diagnosis (Kessler et al., 1999).
27% of those diagnosed with PTSD had made a suicide attempt.
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SUICIDE ATTEMPTS AND PTSD
Type of Trauma

Multiple incidents of physical assault

Suicide Attempt
Prevalence

73.5%

Multiple incidents of sexual assault

43%

Single incident of rape

22%

Any childhood history of abuse

17-24%
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WATCH OUT FOR OVERLAPPING SYMPTOMS IN MENTAL
DISORDERS AND SUICIDAL DESIRE
• Many conditions can cause agitation, sleeplessness, and restlessness. The
intensity of such agitated states is important and is assessed as a potential driver
for suicide. Agitation is mentioned as a key assessment variable in several
suicidological models, (E.g., CAMS, Schneidman’s Cubic Model of Suicide, and as a
warning sign in IS PATH WARM). Sources of perturbation/agitation may include:
• Akathisia related to certain medications.
• Insomnia related to psychotic agitation (being bothered by hallucinations).
• Agitation related to experiencing or fearing panic attacks.
• Insomnia related to PTSD, anxiety, or realistic fear (e.g., safety concerns).

3/1/2021

19

Interactions of mental disorders and events

HIGH RISK TIMES FOR INCARCERATED PATIENTS
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HIGH RISK TIMES
There are, of course, many potentially high risk times for our patients, as
any event that confers stress, coping difficulties, a need to problem solve,
etc. can be risky on an individual basis.
Let’s look though at some times that may be particularly risky in
correctional environments.
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MENTALLY ILL INMATES AND SUICIDE/SUICIDE
ATTEMPTS
-High

risk of suicide is noted in discharge from inpatient psychiatric settings, particularly in
the weeks just after the discharge. Compare these rates to the U.S. Community rate of
14 per 100,000:

Per a 2017 JAMA Meta-analysis of 183 worldwide patient samples:
• Overall rate of 484 suicides per 100,000 patient years
• More recent studies (past 20 years) have much higher rates than older studies
• Highest rate period was in the first 3 months (654 per 100,000) with increased rate x1
year
• Highest risk group was patients after admission for suicidality (2078 per
100,000)
• Patients with psychosis and affective disorders (599 and 524 per 100,000, respectively)
were at higher risk than other diagnoses.
Chung, Ryan, & Hadzi-Pavlovic, (2017). Suicide rates after discharge from psychiatric facilities: A systematic review and meta-analysis,
JAMA Psychiatry, 74, 694-702.
3/1/2021
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HIGH RISK TIMES-COMMUNITY & PRISONS

BMJ community study

CDCR Data
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HIGH RISK TIMES IN INCARCERATION

Now let’s look suicides in segregated housing
settings.
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HIGH RISK TIMES
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HIGH RISK TIMES
Other known high risk times:
-Entrance to jail
-Adjudication and sentencing (jails)
-Receipt of new charges or significant disciplinary actions (prisons)
-Dear (2008): 71% of suicide attempts were precipitated by
within-prison stressful events, including conflicts with peers or staff, loss
of privileges, placement issues.
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ATTEMPT STATUS IN INMATES
WITH MENTAL ILLNESS
Chronic risk, prevalence, etc.
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ATTEMPT STATUS

-As noted earlier, the risk of death by suicide doubles in
patients with a major mental illness who have a history of
self-harm. The severity of self-harm is not specified in
this finding, though one may assume acts of self-harm
with intent to die and acts with risk of death if not
interrupted confer a higher risk than acts without intent
or without risk of death.
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ATTEMPT STATUS
-In addition to epidemiological studies, many studies of multiple
attempters have focused on psychiatric patients, either existing patients,
referrals to treatment, or ER/hospital settings following an attempt.
-In study after study, psychiatric patients with and without histories of
suicide attempts differ on many constructs. Pronounced differences are
noted when psychiatric patients with two or more suicide attempts are
compared with non-attempters in the same samples.
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ATTEMPT STATUS
In psychiatric patients with multiple attempts, a greater prevalence of
phobias, PTSD and panic disorders was noted, and a greater number of
comorbid conditions were present, than in psychiatric patients without
attempts (Rudd, Joiner, and Rajab, 1996).
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MENTALLY ILL INMATES AND SUICIDE/SUICIDE
ATTEMPTS
DMH/DSH Study (2007-2015; Horon et al.)
-The study sample was CDCR patients admitted for Acute or Intermediate
psychiatric hospitalization with a high percentage of psychotic and affective
conditions. 70% having two or more Axis I conditions.
-The sample had a very high rate of Multiple Attempters, a known high chronic
risk group
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MENTALLY ILL INMATES AND SUICIDE/SUICIDE
ATTEMPTS
DMH/DSH Study (2007-2015; Horon et al.)

-Inmates with multiple past attempts were more likely to have endured childhood
traumas, to have a history of cognitive injuries/deficits, to have had juvenile
behavioral problems, to have been diagnosed with a personality disorder, and to
have prior psychiatric hospitalizations and drug/alcohol problems. They were also
more likely to have committed both violent and non-violent actions in prison
(Horon, McManus, Schmollinger, Barr, & Jimenez, 2012).
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MENTALLY ILL INMATES AND SUICIDE/SUICIDE
ATTEMPTS

There are distinct differences between mentally ill
offenders; the presence of a specific diagnosis is just one
of a complex set of variables to consider. Though
complex, there are a number of techniques and tools
that can help us to differentiate very high risk mentally ill
inmates from those of lower risk.
3/1/2021
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MENTALLY ILL INMATES AND SUICIDE/SUICIDE
ATTEMPTS

The next few slides are from the DMH/DSH study; note the
distinct differences in multiple attempter scores on the
Interpersonal Needs Questionnaire & Acquired Capability for
Suicide scales (Joiner, 2009), the Chronic Readiness
Questionnaire (Horon, McManus, Sanchez-Barker, 2013), and
the Cultural and Protective Suicide Scale for Incarcerated
Persons (Horon, Williams, McManus and Roberts, 2018).
3/1/2021
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MEAN SCORES FOR MULTIPLE ATTEMPTERS VS. THOSE WITH 0 OR
1 ATTEMPT
Green=difference at the .01 level
of significance

0 – 1 Attempts
(N =68)

2 or More Attempts
(N = 176)

36.1

41.9

44.8

57.2

ACSS-Acquired
Capability
CAPSSIP

40.9

46.2

77.2

54.4

CRQ

25.5

37.2

INQ- Thwarted
Belongingness
INQ-Perceived
Burdensomeness
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CAPSSIP MEANS: MULTIPLE, SINGLE, AND NON-ATTEMPTERS
Green=difference at the .01 level
of significance

No Attempts

1 Attempt

2 or More Attempts

Total CAPSSIP Score

59.0

52.5

38.6

Feeling of support from
family and loved ones

15.6

13.8

10.4

Sense of purpose, meaning,
and ability to contribute

18.8

16.8

12.5

Acceptance of community
and religious prohibitions to
suicide

27.8

20.6

15.0
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DISCUSSION 2:
UNDERSTANDING SUICIDE AND
SUICIDE RISK IN INMATES WITH
LIFE SENTENCES

Justine Schmollinger, J.D., Ph.D.
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SUICIDE RISK IN INMATES WITH LIFE
SENTENCES

Are inmates with life sentences a higher risk group? We would think so, but what do we know?
- Factors associated with prison suicide include drug and alcohol problems, psychiatric disorders, suicidal thoughts, and long
sentences.
- Increasing length of sentence was associated with increasing risk of suicide
- CDCR data (2014-2018): % of suicides by Lifers (including LWOP and Condemned) has ranged from 37% to 65% per year.
- “Lifers” represent 20% of the CDCR population (2015 figure).
However,
- In depth interviews with new and veteran LWOP inmates found an inverse relationship between mental disorder and length of
incarceration, but did not speak specifically to suicidal behavior.

Suicide risk factors pertaining to Life sentenced individuals are poorly understood.
3/1/2021
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SUICIDE RISK IN INMATES WITH
LIFE SENTENCES
• From Joiner’s Interpersonal-Psychological Theory of Suicide
• Perceived burdensomeness is associated with increased suicide risk.
• E.g. Loved ones may be better off without me.
• Joiner et al. (2002) notes written by suicide completers contained higher levels of perceived burdensomeness than notes
written by suicide attempters.
• Those with thwarted belongingness are at increased suicide risk.
• Individuals who suicide often experience social isolation and social withdrawal before death. Feelings of connectedness may
buffer people from suicidal behavior.

• Lifers are likely to experience these feelings.
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SUICIDE RISK IN INMATES WITH
LIFE SENTENCES
Data was obtained from a research study that took place at the California Medical
Facility inpatient psychiatric program from May 2007 – February 2015 under principal
investigator R. Horon, Ph.D.*.
- Life sentenced inmates: N = 184
- Life sentenced inmates with prior suicide attempts: N = 160

*Horon, McManus, Schmollinger, Barr, & Jimenez, 2013; SLTB, 43, 17-38.
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SUICIDE RISK IN INMATES WITH LIFE
SENTENCES
Participant selection: Participants were selected based on recency of
admission. A very low rate of patients were excluded from the study due to
language barriers or severe disorganization of speech or thought.
Data collection: Data were collected by licensed psychologists,
post-doctoral fellows, and pre-doctoral interns through record review
(correctional and medical files), semi-structured interview, and administration
of measures.
3/1/2021
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SUICIDE RISK IN INMATES WITH
LIFE SENTENCES
Characteristics of Lifers who attempt suicide:
- Mean age 43 years old (SD = 9.5
years)
- 17.4% were married
- 60.1% had community
hospitalizations

Other/Bi-Racial
10%

Caucasian
36.9%

Latino
19.4%

- 89.3% had history of drug abuse
- 66.9% had history of head injury with
LOC

African
American
33.8%
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SUICIDE RISK IN INMATES WITH
LIFE SENTENCES
• History of juvenile arrest = 66.0%
• History of sexual offending = 29.1%
• Average length of incarceration = 142 months (SD = 96)
• Level of violence of current conviction:
Non-violent
Property Crimes
Threats to Person
Attacks on Person
Loss of Life

% of Current Sample
3/1/2021
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SUICIDE RISK IN INMATES WITH
LIFE SENTENCES
Reason for Admission:

History of Abuse:

- Danger to self = 80.5%

- 59.6% reported physical abuse

- Danger to others = 5.0%

- 51.6% reported emotional abuse

- Grave Disability = 0.6%

- 38.1% reported sexual abuse
- 31.6% reported neglect by caregivers

Level of Care at time of Participation:
- Crisis Bed = 1.9%
- Acute = 43.1%
- Intermediate = 55.0%

- 63.6% reported observing Domestic
Violence
3/1/2021
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SUICIDE RISK IN INMATES WITH
LIFE SENTENCES
Suicide history: 83.6% of participants had a history of multiple suicide attempts (very high risk sample). Suicide
history included patient report, review of records, and completion of scales of potential lethality and medical
consequences.
50.6% reported a history of self-harm without the intent to die.
Starving

Most common methods
for attempting suicide:

Poisoning/Inhaling
Shooting
Jumping from a high place
Swallowing Foreign Objects
Overdosing
Hanging
Cutting

% of current sample
3/1/2021
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SUICIDE RISK IN INMATES WITH
LIFE SENTENCES

Number of Lifers

30
25
20
15
10
5
25

Number of suicide attempts
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SUICIDE RISK IN INMATES WITH
LIFE SENTENCES
Measures analyzed:
- Beck Scale for Suicidal Ideation (BSS)
- Adult Suicidal Ideation Questionnaire (ASIQ)
- Reasons for Attempting Suicide Questionnaire (RASQ)
- Interpersonal Needs Questionnaire (INQ)
- Cultural and Protective Suicide Scale for Incarcerated Persons (CAPSSIP)
- Acquired Capability for Suicide Scales (ACSS)
- Chronic Readiness Questionnaire (CRQ)
3/1/2021
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SUICIDE RISK IN INMATES WITH
LIFE SENTENCES
0-1 Attempts

Multiple Attempts

Measure

N

Mean

SD

N

Mean

SD

BSS

50

6.04

7.40

134

13.96

9.64

ASIQ

50

41.62

39.53

133

66.10

32.25

RASQ (ext)

44

15.18

7.78

133

15.53

6.86

RASQ (int)

44

17.30

6.95

133

21.02

5.03
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SUICIDE RISK IN INMATES WITH
LIFE SENTENCES
0-1 Attempts

Multiple Attempts

Measure

N

Mean

SD

N

Mean

SD

INQ TS

18

91.17

30.30

48

104.71

22.66

INQ (burden)

18

50.33

15.81

48

61.04

14.39

INQ (Belong)

18

40.83

15.40

48

43.67

11.31

CAPSSIP

19

67.26

32.94

53

45.58

28.35

CRQ

8

32.63

12.05

36

38.92

11.99

ACSS

18

42.78

11.79

48

45.94

11.02
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SUICIDE RISK IN INMATES WITH LIFE
SENTENCES
Conclusions:
- A high percentage of Lifers in a correctional psychiatric inpatient hospital
were found to have made multiple suicide attempts. Many of these
attempts would be characterized as of high potential lethality (e.g, cutting,
hanging, OD)
- The BSS and ASIQ results indicate Lifers in the study sample endorsed
more frequent and more intense suicidal ideation than the overall
inpatient correctional norms established in Horon, et al.
- The INQ results indicate Lifers endorse a higher rates of Thwarted
Belongingness and Perceived Burdensomeness than the overall inpatient
correctional norms established in Horon, et al.
3/1/2021
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SUICIDE RISK IN INMATES WITH LIFE
SENTENCES
• Future analyses will focus on the protective factors
• What might be different for the 24 Lifers who have never attempted?
• Need to analyze the CAPSSIP data to understand what Lifers have for protective
factors.
• Need to see what role level of adjustment/acclimation to Life sentence plays.
• What treatment interventions may help increase belongingness and decrease
burdensomeness?
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DISCUSSION 3:
UNDERSTANDING SUICIDE AND
SUICIDE RISK IN FEMALE
INMATES

Amber Carda, Psy.D.
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HOW SUICIDE
ATTEMPTS
AND SUICIDES
DIFFER IN
FEMALE
INMATES
.

AMBER CARDA, PSY.D.
STATEWIDE SUICIDE PREVENTION
AND RESPONSE

5%
5,971

131,260

Although the number for women’s imprisonment
are dwarfed in comparison to the staggering
number of men confined in the U.S., the rate at
which they are imprisoned outpaces that of
men.

Some back
story
• In a five-year period, there
were ten suicides between
two facilities (2018-2020,
post study)
• Additionally, there was a
high rate of use of force
and self-harm event within
the women’s facilities.
• The rates of female suicides
was noted to be higher---let
talk more about this.

.

• The rates of suicides for women tends to fluctuate more dramatically than the
rates for suicides among males.
• This is a result of the population size difference between males and females.
For example, in 2017 there were 120, 877 male inmates and 5,971 female
inmates, one fewer suicide in females would have lowered the rate from 33.5
to 16.7, whereas, one fewer male suicide would have only reduced the rate
from 23.2 to 22.3.
56

Suicide Statistics in CDCR (2013-2017)
Male:

Female:

Level of Care in mental health programs
• 30% of male inmates in CDCR who died
by suicide were not in the mental health
program
• 67% were in a mental health program
• 3% were in an inpatient unit

Level of Care in mental health programs
• 20% of female inmates in CDCR who
died by suicide were not not in the
mental health program
• 80% were in a mental health
program
• 0% were in an inpatient unit
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Suicide Statistics in CDCR (2013-2017)
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Suicide Statistics in CDCR (2013-2017)
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Suicide Statistics in CDCR (2013-2017)
• Males

Caucasian and Hispanic
inmates account for 74% of
suicides.
• They are also equally
distributed at 37% each

• Females:

Caucasian and Hispanic
female inmates suicides
account for a total of 60%.
• Caucasian-40%
• Hispanic- 20%
• Other- 40%

60

2017 Self-Harm Events

3689

3115

574

2.5% in relation to
population

9.6% in relation to
population

Total

Male Inmate

Female inmate

Self-Harm events

Self-harm events

Self-harm events
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Inquiry
Mental Health
Treatment

Stressors/Precipitants

Self-harm
history

We interviewed all female
inmates who had a suicide
attempt

Coping skills

62

Mental Health:
• Level of care, including history of LOC
placements
• Level of participation
• Awareness of treatment goals
• Opinion of treatment needs being
addressed
• Access to MH services

Stressors/Precipitants:
Stressors not present before
incarceration
Frequency of these stressors
What exacerbates the stressors

Self-harm History:
• History of self-harm
• LOC at time of attempts
• Secondary gain
63

Copings Skills:
• What have you tried during
incarceration that works/doesn’t
work?
• Why?
• What prevents you from future
self-harm

How is CDCR doing?
Do you feel you are able to access MH
treatment?
Timeliness of treatment
How can we help you improve your coping
resources?
What could we have done differently to
prevent your attempt/future attempts?
What do you think makes inmates at risk
for suicide?
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Relationships

Altercations

Trauma
triggers

Substances:
debt/traffic

Domestic
violence:
towards
other female
inmates

Self-Harm/Suici
de:
Some notable
differences in
patterns with
the female
Inmates

Bad News

Reception
Center

MH/
Psychosis

Safety
Concerns

Substance
Use

Compared to:
Self Harm/Suicide
trends among male
inmates

Relationships:
Play Families and Intimate Relationships (Owen, 1998)
• Play families and mentor relationships provide a sense of
belonging and new definition of self
• Women take extended kinship roles (mother, sister,
aunt) and also typical male roles (father or brother)
• These relationships provide friendship and material goods
as well as mediate disputes.
• Women also form intimate partnerships.
• These relationships and attitudes about the dyads vary
greatly
• Healthy and satisfying
• Dysfunctional and harmful
• I.e., Physical and verbal altercations, self-harm to get closer
to girlfriend

Combined with female inmates living with multiple other
females (some times up to 8), and only 2 institutions to
transfer to (for MH)
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Explanations for suicide attempts: via the
inmates
“I was in a toxic
relationship with a another
inmate and I just got tired.”

“I didn’t want to die, I just
wanted to see if my
girlfriend would stop me,
but she didn’t”

“I went to a Cinco de Mayo dance and
waited for my girlfriend who brought
another woman to the dance.”

“I was tired of all the
drama in our room and
I just wanted to get
away”

“My girl and I were in
adseg and an attempt
was the only way we
would get to the crisis
bed together”

Prison Culture
Women do their time differently than men
by constructing gendered social worlds
through rules and requirements for living
in prison.
One version of prison subculture is know as
“the mix” (Owen, 1998).
• Set of norms which supports trouble
conflict among women.
• Women in the “mix” associate with
troubled relationships, involvement in
drugs, altercations, engaging in gossip
and generalized conflict and trouble.

Domestic violence: Factors which can
facilitate, not necessarily cause same-sex
violence are: jealous and distrust,
imbalance of power and substance abuse.
For women with few options, using
violence against other prisoners may be a
constrained choice as they seek to work
out the consequences of their own
experience with violence and problematic
relationships.
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Substance Use and Trafficking:
Drug Trafficking and/or drug debts was
a common factor found among the
self-harm and deaths by suicide.
• No where to hide (only two sites)
• With the same peers for many years
• Competition for alpha female role
• Of note: only 1 of the 10 deaths by
suicides had a positive toxicology
screen.
70

Exacerbated by Trauma
• Types of Trauma:
• Child maltreatment:
• Physical abuse
• Sexual abuse
• Emotional Abuse
• Neglect
• Domestic Violence
• Community Violence (i.e., gang violence)
• Immigration

Potential Trauma Triggers for Female Inmates
• Seclusion/isolation
• Restraint
• Routine room conﬁnement
• Strip searches/pat downs
• Placement on suicide watch
• Observing physical altercations
• Fear of being attacked by other inmates
• Separation from family/children
•Altercations with peers and staff

SUICIDE CASE
REVIEW
DISCUSSION
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Suicide Case Review (SCR)
• 40-year old Hispanic female, serving her
third term, four-year sentence for
possession of a firearm and controlled
substance.
• An additional four-year charge for
possession of controlled substance during
incarceration.
• She entered the California Department of
Corrections and Rehabilitation (CDCR) in
1998 and had been incarcerated for the
majority of her adult life.
• Her criminal history included nine felonies;
all but one included possession of an illegal
substance. She had intermittent periods of
parole that resulted in violations or
additional charges.

• While in CDCR, she received seven
disciplinary actions, with the two most
recent in 2015, for possession of a cell
phone and possession of a controlled
substance.
By the age of 12, she began using
methamphetamine and heroin and
identified methamphetamine as her drug
of choice.
• She admitted to selling illicit substances
for financial gain, which was confirmed
by her extensive criminal history that
was fueled by substance trafficking.
74

Suicide Case Review (SCR)
This inmate was maintained at an
outpatient mental health level of care for
the entirety of her incarceration.
• There were no prior documented Mental
Health Crisis Bed (MHCB) referrals or
higher level of care recommendations.
• She had a prior suicide attempt history in
the community, but there were no
documented suicide attempts or
self-harm incidents while in CDCR.

The investigaiton documentation indicated
that she had a romantic relationship with
one of the assigned cellmates.
• During the interviews with this cellmate,
she confirmed having a four to five
month turbulent relationship .
• There were reportedly frequent disputes
regarding drugs, and jealousy over other
women. On the day of the death, they
reportedly had an argument.
• The girlfriend left the cell approximately
15 minutes before the incident and she
returned just upon the initiation of CPR.
• Homicide was ruled out through a
separate homicide investigation
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Suicide Case Review (SCR)
On October 10, 2016, at approximately
1525 hours, the housing unit officer
observed the inmate, with a noose around
her neck, hanging from the back bar of the
security window, in her eight-person
assigned cell.
The inmate hung herself in the middle of
the day, with two other inmates present on
the other sides of the large room.
• Additionally, there was an open program
on the living unit, and line of sight from
adjacent dorm rooms.
• It is uncertain whether her intent was to
die, or if her expectation was to be
caught in the midst of her attempt.

It is unknown what ultimately led her to
this decision.
The alleged discord with her roommates,
recent barriers in illegal substance
distribution, combined with her personal
substance use are conceivably reasonable
contributory factors.
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Suicide note:
“From the first breath to the last step
no one really knows facts, min (sic) or
moments. Everything remains
mistories (sic) until one lives it. From 1
to 100 remain a learning stepping
stone and only the strong servive (sic)
and the weak falls. Game over bye
haters you win.”
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WHAT WE
LEARNED….
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The result of the
identified differences,
requires different
approaches and
treatment toward all
gender groups for suicide
prevention
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What we are doing…..
General
population
open lines

Gender
responsive
training
Trauma
informed
Care

Female
offender
training at
the academy

Domestic
violence
program
(same-sex,
incarceration)

Drug
Interdiction
Initiatives
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Dr. Amber Carda
916-539-1485
Amber.carda@cdcr.ca.gov
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